Gallbladder gallstones A patient with pancreatitis should undergo ultrasonography of the gallbladder within 24 hours of admission to hospital, primarily to facilitate the early management of stones in the common bile duct (see below). This early diagnosis of gallstones also enables the surgeon to formulate a plan of management for the stones in the gallbladder. Although in practice this must be linked to management of stones in the bile duct, the arguments will be discussed separately.
Intervention may be required to deal with gallstones in the gallbladder or in the bile duct, to deal with, or ideally prevent, the deleterious systemic effects of pancreatic and peripancreatic necrosis, or to drain a peripancreatic abscess. Peripancreatic fluid collections and pancreatic pseudocysts may also require either internal or external drainage to relieve symptoms or prevent complications.
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It is generally accepted that if a patient has gallstones and has developed an attack of acute pancreatitis, then cholecystectomy will be required to prevent the development of further attacks. The traditional approach has been to allow the patient to recover from the attack of pancreatitis, to discharge the patient from hospital, and to perform cholecystectomy [6] [7] [8] [9] [10] [11] [12] In one non-randomized study9 operation was performed within 48 hours of admission, after 3-7 days or after more than 7 days. The patients in each group had similar severity of pancreatitis and there was no difference in mortality or complication rates. However, these were both low which make it difficult to detect differences between the groups.
One randomized study'0 has compared cholecystectomy within 48 hours with the result of surgery performed between the fourth and tenth day after admission. Immediate surgery had much higher morbidity and mortality (30% and 15%) than delayed surgery (5% and 2%).
The advice to be given on the management of gallbladder gallstones is clear. The safest course is to allow the pancreatitis to settle and then to perform cholectystectomy before the patient is discharged from hospital. This 
